MISSOUR! DIVISION OF HEALTH—ST'A‘NDARD CERTIFICATE OF DEATH —62—-012887
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ﬁqgmtgahgun’wf mg R 2 ﬁagﬁ __.__.anary Registration Distriet N —————-Rugistrar's Mo, ___ -
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DO ROT WRITE
OM THIS STUB AMENDED
17 PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 200 8 a. COUNTY . a. STATE Mo . b. COUNTY St I.Ollls admuuon) N
Rev. 4/59 % " b. CCI)IRY (If cutside corporata limits, give TOWNSHIP only) Length of stay in 1b €. C(;;Y knsice Limits
s TOWN 5t. Louls 3 Days . twwn  Ferguson Yo [ Ne O
1 : * <. El%épbl!leOgF (1f NOT in hospital, give location) Inside Limits d. EB%EEETSS (If cutside, give |ocation) Reside on Farm
24/0#7’ F’Q iNstrution . Deaconess Hospital |[vem wno 121 Flora Avenue Yo O Ne 1
3 5 .
4 3. ll:AME OF _DI)CEASED Firat Middle Last 4. Déﬁ":lE Month qu Yeur
YDu of print
— Charlies G. Krebs Jr.| Peam ) 14 1962
ot : . 5. SEX 6. COLOR OR RACE 7. Married 3 Never Marrisd [ [8. DATE OF BIRTH [ 9. AGE (last birthdey) | IF UNDER | YEAR IF UNDER 24 HR
5 i M&l e W}li te Widowad [ Diverced [ 9 - 5_ 3 2 3 Maonths Den~I Howurs Min.
_—Q._ . 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) ou. of wor'kl ife, avan if retired)
4 SHTp: AN Eden Pub. Co. St. Louls, Mo. U.S,A.
7 9 13a. FATHER S NAME . 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE
—t
—2 5 Charles G. Krebs Amelia Johnson -
8 f v LT 15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 14 SOCIAL SECURITY NO 17. INFORMANT Address
L4 (Yes, no, er unknown){ {If yas, give war or dates of servic
9 N 1% ] : Charles Xrebs, 121 Flora Avenue
| 9(‘ = 18, CAUSE OF DEATH (Enter only une cause per line f INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
- = IMMEDIATE CAUSE (a) MM/ W
1 c @ 3
O o g
Wl Q
12 = o Conditions, if any, DUE TO (b)
4 £ £ Q W 5 which gave rite to
Tz above c;use d(a), 53
= s1ating tha under- 7 é
13 - lying cavse fast. DUE TC (c}
6 5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [}, If deceased was foemale way
-j.g = disease condition given in PART | {a) there a pregnancy in last 90 days.
o .
E § 'l:] Yes , O No | O Unknown
uEJ E 9. WAS AUTODP?SY 20a. ACCgENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
PERFORME T
=] ] YES §F NO[J :
Z it K .
z g 3| B TIME OF ~ Foul — Manth, Day. Year
a 1 a.m,
x O [ g o
Z o 20d. INJURY OCCURRED T0e. PLAGE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O farm, factory, street, office bidg., etc.) N .
x NGT WHILE AT WORK [
U o x o :
S O g é 21. | attended the deceased lro%—d‘—a— wﬁkl"“ 33w him tlive o -
@ ; fa : Death occurrad at. 5 30 A m on the dele slated above, and 1o the best of my knowledge, from the causes stated. -
[*] =t N
g E 8 6 / {Degree or title} 22b. ADDRESS 22¢, DATE SIGNED
> 5 = Loy A, 2)’45'?‘ _Flvuen. o | 3/1//y 2
. - x > CREMAT‘ION 23b, DATE i< NBIAE OF CEMETERY OR CREMATORY 23d. TOGRTION (Cigff 1awn, offcounty) 7 (3B
re) Pa} REMOVAL [Specify) 1A
® z rensvas 3-16-62 Memorial Park Cemetery Mo
b 4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w > .
= a| Drehmann-Harral, 1905 Union Blvd. MAR 14 1962 /12
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STATEMENT BY LICENSED EMBALMER

. .

| hereby certify that the .body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . l Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No./éfrz -f';?

P. O. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.




